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NAME OF COMMITTEE (In Full)
Hillary for America

A. Full Name (Last, First, Middle Initial)
Keith Miller

Transaction ID : C8540921
Date of Receipt

Mailing Address 505 NW Renfro St

M M / D D / Y Y Y Y

07 27 2016

City State Zip Code
Burleson X 76028-3428
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation
Retired Librarian ; ; 21;00
Receipt For: 2016 Election Cycle-to-Date ¥ X Memo Item
Primary E General * Hillary Victory Fund
Other (specify) w 495.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : C8846831
Steven Ellman Date of Receipt
Mailing Address 140 Riverside Dr MM / bip |/ Yyivyiviy
07 25 2016
City State Zip Code
New York NY 10024-2605
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Psychologist , , 50_.00
Receipt For: 2016 Election Cycle-to-Date v X Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 350.00
’ ’ E
C. Full Name (Last, First, Middle Initial) Transaction ID : C8460421
Debra Herriott Date of Receipt
Mailing Address 710 Applegate St MM / bbb /Y ivivyily
07 12 2016
City State Zip Code
Jacksonville OR 97530-9328
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Retired Social Worker , , 50.00
Receipt For: 2016 Election Cycle-to-Date X' Memo Item
Primary D General * Hillary Victory Fund
Other (specify) w 250.00
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